SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNY DUE ON QR BEFORE 06/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ PROFIT FLORIDA DEPARTMENT OF STATE O Ct O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 \ DIVISION OF CORPORATIONS
DOCUMENT # pg7000039054 (6)
CHRISTOPHER B. QUALMANN, P.A.

0

Principal Place of Business Malling‘-Address
924 DELANEY AVE. 824 DELANEY AVE.
ORLANDO FL 32606 ORLANDO FL 32806
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified i
o S 05/01/1997 .
2. Principal Place of Business 7\_2_&. Mailing Address 4, FEI Number Applied For
21 . o | B594.3YY43)90 Not Applicable
Suite, Apl. #, 6lg, Suile, Apt. #, elc, " o Cl $8.75 additional
5. Certificate of Stalus Desirad .
’EI 271 ] Fee Required
Gty &State | City & Stale &. Elsction Campaign Financing $5.00 way Be
23 o 231 o Trust Fund Contribution D Added {o Faes
Zip Country L Zip Country 8. This corporation owes or has paid the currgnt year Intangibl
24 za 29} m Parsonal Properly Tax due June 30. Yes [+] NOWAM
8. Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Registered Agent
QUALMANN, CHRISTOPHER R 81| Name
024 DELANEY AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32806
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appolnlment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Flofida Statutes.

CR2E034 (5/98)

SIGNATURE -

Signature, typad or printed name of registered agant and itle B applicahla {NOTE" Regislenad Agenl slignature tequired whan rainglating) - DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 0 (Joeewe 1ATILE U Change D Addition
NAME QUALMANN, CHRISTOPHER R 1.2 NAME
streeranoress | 924 DELANEY AVE. 13 STAEET ADDRESS
CITY-STZIP ORLANDO FL 32606 14 CTY-S12P 3
TinLE [Joetete 21TITLE T change [ Acdition
NAME 22 NAME :
STREETADDRESS 2 38TREETADDRESS )
CITY-ST-2IP e P 24 CITY-ST-2IP )
TITLE [ Toeere 3T T change ) Adition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP__ o o 34 CITY-§T-2IP |
TITLE [ JoeLere ¢1TME [ change [ addiion
NAME '_ 4.2NAME X
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2P L 44 CITY-ST-2IP
TILE [ Joetete SATIME U Change 1 adsition
NAME 6.2 NAME
STREET ADDRESS 5.1 5TREET ADDRESS
CITYSTZIP 54 CITY.ST-ZIP i
TITLE D DELETE EBATITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | furlher certify that the information
Indicated on this annual reporl or supglemental annual report © and accurate and that my signalurs shall have the sgame Ie%al effect as if made under oath; that | am
an officer or disector of the corporaligh or the receiver or truglbe empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears

In Block 12 or Black 13 if chpfilad,
S INEY G [valoo  (GoNLNr i

SCICNATIIRE:




